Otology/Neurotology Auditory Tube Dysfunction after Plastic Surgery of Mandible
Hideaki Aoki, DDS, PhD (presenter); Daisuke Mohri, MD, PhD; Swapna Musunuru Objective: Some patients with jaw anamorphosis symptom who underwent orthognathic surgery for lower jaw. By conducting auditory tube function tests before and after orthognathic surgery for the lower jaw, studied were the pathophysiology, incidence, causes and treatment of auditory tube dysfunction occurring following orthognathic surgery for lower jaw.
Method: Regarding auditory tube function tests, the impedance test, or tympanometry, was sonotubometry, and TTAG were conducted. Patients whose auditory tubes conducted dysfunction was found to be aggravated were observed with daily TM testing until the function recovered to the preoperative level.
Results: 1) Postoperative auditory tube dysfunction was noted subjectively in 18.3% and determined by TM in 60.4%. Lowered auditory tube function was found by TM at a high rate following orthognathic surgery for the lower jaw. Approximately 30% of patients with TM aggravation complained of ear symptoms. Among subjective ear symptoms, the most prevalent was a feeling of ear obstruction, and the second most prevalent was dysacusis. 2) It was suggested that TTAG could be a useful test for prediction of postoperative TM aggravation.
Conclusion: Postoperative auditory tube dysfunction correlated with preoperative TTAG values, indicating that TTAG was a useful test for the prediction of TM aggravation. There was no correlation between postoperative auditory tube dysfunction and sonotubometry values. Postoperative auditory tube dysfunction recovered spontaneously in an average of 3.48 days without provision of ventilation treatment.
Otology/Neurotology Auditory-Vestibular Outcomes in Superficial Siderosis
Sarah Sydlowski, AuD, PhD (presenter) Objective: 1) Identify otologic clinical presentation of superficial siderosis of the central nervous system (SSCN). 2) Use audiologic assessment batteries to analyze variable presentation of SSCN. 3) Highlight the importance of site of lesion testing to identify and develop clinical management plans for affected individuals.
Method: Ten participants with SSCN were recruited in 2009. Prospective study measures included audiologic and evoked potential battery, including audiometry, speech testing, immittance, otoacoustic emissions, auditory brainstem (ABR) testing, and vestibular evoked myogenic potential (VEMP). Analysis resulted in development of typical audiologic clinical presentation for this disorder.
Results: This is the largest prospective audiovestibular study of SSCN to date. SSCN is a neurodegenerative disorder resulting from chronic, episodic subarachnoid hemorrhage, and hemosiderin deposition. Diffuse symptoms, including hearing loss, tinnitus, gait ataxia, and disordered balance result from preferential demyelination of the auditory-vestibular nerve and cerebellum. Sensorineural hearing loss was present in 100% of participants and may be due to cochlear and/or retrocochlear involvement. Study results suggest clinically characteristic findings that are relevant for otolaryngologists, otologists, and audiologists. SSCN may be underdiagnosed due to clinical presentation that resembles presbycusis and a long asymptomatic phase up to 30 years.
Conclusion: Characteristic otologic findings in SSCN include hearing loss, tinnitus, and balance and/or gait disorder. Despite proclivity for audiovestibular damage, SSCN is not well-recognized by hearing health professionals. Due to certain involvement of central and peripheral auditory-vestibular structures, understanding of clinical presentation, typical progression, and audiovestibular prognosis is critical.
Otology/Neurotology
Cervical VEMP: Its Sensitivity and Specificity Suwicha Isaradisaikul, MD (presenter); Niramon Navacharoen; Charuk Hanprasertpong, MD Objective: 1) Analyze the sensitivity and specificity of cervical vestibular evoked myogenic potential (VEMP) in evaluation vestibular function. 2) Compare the cervical VEMP response in normal volunteers and vertiginous patients.
Method: A prospective study in 50 normal subjects and 50 vertigo patients was conducted at Chiang Mai University Hospital from February to December 2009. Cervical VEMP responses using air-conducted 500-Hz tone-burst stimuli with the subjects in a sitting position and head turned to contralateral shoulder were analyzed.
POSTERS
Results: Average age and men-to-women ratio in the normal group (44.0 ± 9.3 years; 12:38) and in the vertigo group (44.7 ± 9.8 years; 17:33) were not different. The rate of absent response between normal ears (15%) and disease ears (47.4%) showed a significant difference (p value < 0.0001).
Conclusion:
To identify vestibular dysfunction using cervical VEMP, the absence of response was the most diagnostic parameter. Other vestibular test batteries should be added to confirm the cervical VEMP responses.
Otology/Neurotology Cognitive Function in Nonbothersome Tinnitus
Andre Wineland, MD (presenter); Kathy Pierce; Jay F. Piccirillo, MD Objective: Tinnitus is a ubiquitous problem with no effective cure, yet only a minority of sufferers are "bothered." Neurocognitive testing of these "bothered" patients reveals poor performance in verbal learning and attention. The goal of the present investigation was to assess the effects of non-bothersome tinnitus on standardized neurocognitive tests.
Method: Cross-sectional study of 13 nonbothersome tinnitus participants (age 18-60 years) with subjective, unilateral or bilateral, non pulsatile tinnitus for at least 6 months' duration, and a score 38). Each participant underwent comprehensive neurocognitive assessment.
Results: Thirteen participants (9 male) with a mean age of 55 years (range, 47-60 years) were enrolled. Median THI was 9 (range, 0-20), median tinnitus duration was 11 years (range, 2-35 years), and all had hearing loss. A comprehensive neurocognitive battery was performed. Participants were found to score higher than a vetted normative sample on the Stroop Color Test (P =.002) and Conners Continuous Performance Test (CCPT) Perseverations (P =.032). However, this group performed worse on Stroop Word (P = .03) and Color-Word (p = .036) as well as CCPT-Hit Reaction Time (P = .01), and Hit Standard Error Block Change (P = .041).
Conclusion:
In this small sample of non-bothersome tinnitus patients, neurocognitive testing revealed deficits in attention and processing speed, an increase in inattentiveness, and decline in performance over time.
Otology/Neurotology Comparative Study between Epley and Semont Maneuvers to Treat Benign Paroxysmal Positional Vertigo
Juliana Antoniolli Duarte (presenter); Alexandre Palombo; Ricardo Schaffeln Dorigueto; Fernando Freitas Gananca, MD; Vitor Guo Chen, MD Objective: Compare the efficacy of Epley and Semont maneuvers to treat benign paroxysmal positional vertigo (BPPV).
Method: Retrospective study conducted by analysis of medical records of 139 patients with a diagnostic hypothesis of ductolithiasis of posterior semicircular canal. Patients were treated by maneuvers repeated weekly until the abolition of nystagmus.
Results: It took an average of 1.29 Epley maneuvers and 1.13 Semont maneuvers to eliminate the positional nystagmus (P = .086).
Conclusion: Semont maneuver tended to a lower average number of therapy sessions.
Otology/Neurotology Comparison of the Traditional and New Classification System of Temporal Bone Fractures for Clinical Relevance
Homin Kang (presenter); Joonseok Lee; So Yoon Lee; Seung Geun Yeo, MD Objective: The traditional classification of temporal bone fracture is subdivided into transverse, longitudinal, and mixed fracture. But questions have arisen about its limited correlation with clinical symptoms. Recent studies have been introduced, including petrous bone invasion and otic capsule violation. And a newer system is introduced about invasion of four areas of temporal bone.
Method: Clinical records and computed tomography scans were reviewed retrospectively on patients diagnosed with temporal bone fractures for the last seven years. We evaluated correlations of clinical presentation with each category of temporal bone fracture.
Results: A total of 129 temporal bone fracture patients were reviewed. In the traditional classification scheme, transverse fracture presented at a significantly higher rate of sensorineural hearing loss (SNHL). The invasion of petrous bone system showed a significantly higher rate of SNHL, dizziness, and perforation of the tympanic membrane. The otic capsule-based system demonstrated a statistically significant rate and severity of SNHL among patients with otic capsule violation (P < .05).
Conclusion:
Although the traditional classification scheme, otic capsule involvement, and four areas of temporal bone systems did not demonstrate clear clinical correlations, petrous bone involvement showed significant correlations. So a petrous involvement based scheme better reflects clinical aspects.
Otology/Neurotology Deafness after Skull Encephalic Trauma and Cochlear Implant
Marilena Graziadio (presenter); Maurizio Negri; Claudio Cola, MD Objective: Total deafness may be among the consequences of a skull encephalic trauma with bilateral fracture of the temporal
